Background. Factors associated with duration of methicillin-resistant Staphylococcus aureus (MRSA) colonization in the community setting are unknown. The objective of this study was to assess the duration of MRSA colonization and factors associated with termination of colonization among subjects presenting with MRSA acute skin and soft tissue infection (SSTI).
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Methods. A prospective cohort study was conducted from January 1, 2010 through December 31, 2012 at five academic medical centers. Patients presenting with acute SSTI (i.e., index cases) and their household members were followed with serial surveillance cultures for MRSA colonization every two weeks for six months. Duration of colonization was calculated using a Kaplan-Meier estimate. A Cox proportional hazards regression model was developed to identify factors associated with termination of colonization with MRSA.
Results. Median duration of MRSA colonization among index cases was 36 days (inter-quartile range [IQR] 21-91 days). Fifty-three index cases (19.4%) remained colonized with MRSA at the end of the study period. Factors associated with more rapid termination of MRSA colonization included: treatment of the MRSA SSTI with clindamycin (adjusted hazard ratio (HR), 1.55; 95% confidence interval (CI), 1.16-2.07; P = 0.003) and non-white race (HR, 1.43; 95% CI, 1.08-1.89; P = 0.01). Neither presence of family members under the age of 18 nor MRSA colonization in household members at study entry were associated with duration of MRSA colonization (HR, 1.17; 95% CI, 0.87-1.56; P = 0.30 and HR, 0.91 95% CI, 0.74-1.10; P = 0.33, respectively).
Conclusion. Among individuals with an acute MRSA SSTI, duration of colonization with MRSA was shorter than has been reported in other studies, due perhaps to a more systematic sampling approach; however, approximately 20% of subjects remained colonized at the end of six months. The association between clindamycin and shorter duration of MRSA colonization may indicate a unique role for this antibiotic in treatment of MRSA SSTI. Interestingly, presence of colonization in a household member was not significantly associated with duration of colonization. Future studies of household decolonization should look at the impact of this on duration of colonization in the index case.
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